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Gingival recession is one of the common risks in clinical orthodontics, and it results in 
dentinal hyperesthesia and root caries with esthetic problems. Periodontal surgical 
therapy including connective tissue graft (CTG) has not been routinely performed to 
prevent gingival recession before orthodontic treatment, and CTG has been conducted 
when causing gingival recession after orthodontic treatment. 
In this study, we report a case of dental maxillary protrusion who induced gingival 
recession in the left lower central incisor during orthodontic treatment. After 1-yesr 10-
month orthodontic treatment, a subepithelial CTG procedure was performed. Healing 



















































SNA 84.3° SNB 82.6° S.D.
ANB 1.7° skeletal Class 
FMA 30.6° Average mandibular plane angle case 130.6°S.D. U1 to SN 121.1° S.D.
FMIA 52.6° IMPA 96.8°
E-line 1.0 mm 5.5 mm
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1 mm dehiscence 5.1
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